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SOME MEDICO-POLITICAL ACTIVITIES 
OF THE B.M.A. 


To maintain the honour and interests of the medical pro- 
fession, which is one of the objects of the British Medical 
Association, requires continuous vigilance over condi- 
tions of medical practice in all its branches, over the 
reaction on the profession of the medical and public health 
activities of central and local government authorities, and 
over parliamentary proposals. The policy on which the 
Association bases its work is dictated by its members 
through the Representative Body, and the more repre- 
sentative of the profession the Association is the more 
assured can it feel that it is acting in accordance with the 
wishes of the profession as a whole. That the Associa- 
tion's policy should be fully representative of the pro- 
fession’s ideals is of first importance, for it must not only 
be framed to solve present problems, but it must also 
endeavour to influence the direction in which medical and 
health services will tend to develop. A few illustrations 
from the past year’s record of work will serve to show 
how this dua! purpose is kept in view. 


Public Medical Services 


In 1931 the Representative Body of the Association 
approved certain principles for a general medical service 
for the nation, the basis of which was the provision of a 
family doctor for every member of the community. When- 
ever the opportunity occurs the adoption of these prin- 
ciples is advocated, and one of the directions in which 
considerable progress has been made during the past year 
is the provision of a contract medical service for the 
dependants of insured persons and other uninsured persons 
of a similar economic status. It is to be hoped that the 
Government will eventually extend the scope of the 
National Health Insurance Acts to include the dependants 
of insured persons, but until this is done the Association 
advises the profession itself to organize ‘local schenies, 
known as public medical services, which shall offer to 
these persons a general practitioner service similar to that 
provided by the State for insured persons. Advice has 
been given during the year in connexion with a number 
of new schemes, and the model scheme prepared by the 
Association and its notes for the guidance of organizers 
appear to have been appreciated. There are now fifty- 
eight schemes with over 600,000 beneficiaries. Last month 
a conference of medical representatives of public medical 
service schemes was held at the Association’s headquarters 


for the purpose of discussing various aspects of the move- 
ment and of considering future action. 

The importance of these schemes lies not only in the 
service they offer but also in the fact that they represent 
a type of contract practice approved and promoted by the 
profession itself. It is, in fact, desirable that the con- 
ditions of all contract practice should conform closely to 
the principles enunciated in the model public medical 
service scheme, and that the remuneration in all such 
practice should be at least equal to that paid under the 
National Health Insurance Acts, for the Government and 
other interested bodies are likely to regard contract practice 
fees as the value the profession itself places upon medical 
work of this type. It was with this possibility in mind that 
the Annual Representative Meeting this year passed a 
series of resolutions concerning contract practice arrange- 
ments. It recommended that in all such arrangements the 
content of the medical service should be that defined in 
the Association’s model public medical service scheme ; 
that wherever possible private clubs and other contract 
schemes should be replaced by public medical services ; 
that the principles of public medical services should be 
applied to all friendly societies’ medical arrangements ; 
and that there should be no differentiation in the contract 
rates for medical attendance on juveniles and adults. 


Medical Services for the Middle Classes 


The success of public medical service schemes has led 
to a demand in some areas for a similar scheme for a 
general practitioner service on an insurance basis for 
persons With incomes above the limit set by the National 
Health Insurance Acts. An experiment in voluntary in- 
surance medical services for the middle classes, which may 
have important and far-reaching results for medical 
practice, is accordingly being made in London, where the 
Association has approved an extension of the London 


Public Medical Service to include persons with incomes. 


up to £550. 

While the extension of public medical services may help 
the middle classes to secure on an insurance basis a general 
practitioner service, there are already in existence a number 
of provident associations which enable them to insure 
against the cost of illness demanding institutional treat- 
ment. The British Medical Association has taken a 
prominent part in promoting these schemes, and three 
years ago it prepared a memorandum outlining the prin- 
ciples on which it considered they should be established. 
During the past year a considerable part of its activity 
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has been directed towards the creation of a central body 
whose functions will be to co-ordinate and advise local 
schemes. The inaugural meeting of the new body, which 
will be known as the National Federation of Provident 
Associations, has just been held at the Association’s head- 
quarters. 


Hospital Problems 


The present time is one of extreme importance in hos- 
pital development, and the conditions of future hospital 
practice may well depend upon the way in which current 
problems are handled. The remuneration of the medical 
staffs of hospitals is one aspect of hospital practice which 
is in a transitional stage. The voluntary hospital no 
longer caters only for the sick poor, and the majority of 
hospital patients make some contribution, either direct or 
through a contributory scheme, towards the -cost of their 
stay. The Association is therefore of opinion that the 
medical staffs of voluntary hospitals should receive some 
remuneration for the treatment given to contributing 
patients. This policy, and, indeed, the greater part of the 
Association's hospital policy, has recently been endorsed by 
the Voluntary Hospitals Commission of the British Hos- 
pitals Association. The method of remuneration will vary 
according to local circumstances ; it may be by salary, 
by payment for definite services and responsibility, by 
honorarium, or by agreed payments to a fund placed at 
the disposal of the medical staff. The Association recently 
conducted an inquiry into the extent to which payment 
is already being made, and found that out of 372 hos- 
pitals 141 made an allocation to the medical staff from a 
contributory scheme, and that in 222 hospitals no such 
allocation was made. In the remaining nine the principle 
of payment was agreed to by the board of management, 
but in consequence of financial difficulties it had not been 
put into operation. 

Pay-beds and paying wards in both voluntary and 
council hospitals have presented a new problem of hos- 
pital practice. The questions of general principle in this 
connexion that have recently been considered by the 
Association include the method of payment for specialist 
services, such as radiology and pathology, rendered to 
private patients, and the position of, for example, 
honorary directors of radiotherapy departments in volun- 
tary hospitals where there is also a whole-time assistant 
radiological staff. 


Public Health Services 


A gratifying and influential endorsement of the general 
health policy which the Association has advocated for 
many years comes from the Departmental Committee on 
the Scottish Health Services, to which the Association sub- 
mitted evidence. Although this report is based on the 
Scottish health services, its recommendations are applicable 
to a far wider field of public health work, and it is likely 
that they will be adopted as the basis of the future 
development of public health services, not only in Scot- 
land but throughout Great Britain. Of special interest is 
the emphasis laid on the utilization of the services of 
general practifioners in the public health activities of local 
authorities, for this principle forms the basis of much of 
the Association’s work in the sphere of public health. 
The Association believes that, in the interests of the 
patient, the general practitioner should be closely asso- 
ciated with the public health services wherever this is 
practicable, and that domiciliary service by a genera] prac- 
titioner is preferable to the encouragement of attendances 
at the local authority’s clinics. These clinics should be 
reserved for consultative purposes, and their staffs should 
include private practitioners. Many authorities do already 
employ private practitioners on a part-time basis in various 
capacities in their hospitals and clinics, and, for the 
guidance of such practitioners, the Association has pre- 


~ pared a scale of fees and notes on conditions of service. 


The value of the association of general practitioners 
with local authority services has been specially empha- 


sized during the past year in connexion with maternity 
services, on the development of which local authorities ar 
concentrating their attention at the present time. The 
Association has taken every possible opportunity t 
demonstrate the paramount importance of the general 
practitioner in maternity services, and to announce it 
conviction that the doctor who may be called upon t 
attend at the confinement should be the doctor who ha; 
attended and examined the woman during her pregnancy, 
This continuity of treatment, which is essential, cannot 
be achieved if the patient attends a clinic for ante-natal 
examinations, for the medical officer at the clinic may not 
give domiciliary service at the confinement. The Asso. 
ciation therefore advises that local authorities should 
organize schemes for ante-natal examination by general 
practitioners of those women who are unable to afford 
full private fees, and that they should encourage women 
who are entitled to the services of a municipal midwife 
to select a doctor at the same time as they select a 
midwife. In Scotland, of course, the services of a doctor 
as well as of a midwife are provided for by the Maternity 
Services (Scotland) Act, and the Association in this case 
has advocated the application of the principle of free 
choice of doctor. 


The Association’s insistence on the collaboration of 
general practitioners in the public health services does 
not minimize its interest in medical officers employed by 
local authorities. The Memorandum of Recommendations 
relating to the salaries of whole-time officers, in the pre- 
paration of which the Association co-operated some years 
ago with organizations representing local authorities, is 
of great value in maintaining satisfactory conditions of 
service. During the past year the Association has been 
occupied with the Local Government Superannuation Bill, 
into which it endeavoured to have introduced a provision 
for “ added years ~~ for medical officers. 


National Health Insurance 


The principal event concerning national health insur- 
ance has been the application for an increase in the 
capitation fee. The evidence submitted by the Associa- 
tion to the Court of Inquiry and the result of the applica- 
tion have already been reported very fully in_ these 
columns. It need only be said here that the Conference 
of Local Medical and Panel Committees has instructed the 
Insurance Acts Committee of the Association to take 
further steps towards the end of next year to secure an 
increase. It may, however, be mentioned that the Court 
of Inquiry recognized the validity of the Association’s 
claim that the capitation fee for the new class of juvenile 
insured workers, who will soon become entitled to medical 
benefit, should not be less than that paid for adults. The 
Insurance Acts Committee has also been engaged, in 
co-operation with representatives of insurance com- 
mittees and approved societies, in formulating its views 
on the means of extending the scope of medical benefit 
to include consultant and specialist services, an extension 
which it believes to be urgently needed. 


Closely connected with National Health Insurance, 
although of wider application, is the work of the National 
Eye Service, which was established by the Association in 
co-operation with the Association of Dispensing Opticians, 
to provide for insured persons and others of a similar 
economic status an ophthalmic medical examination and 
any necessary glasses at fixed inclusive charges. The 
steady progress of the scheme has been maintained during 
the year, but it is still necessary to persuade general prac- 
titioners to recommend suitable patients to have their 
sight tested by an-ophthalmic medical practitioner under 
this scheme rather than by a sight-testing optician. 


Industrial Medicine 


Several aspects of industrial medicine have been con- 
sidered. At the beginning of this year a Joint Standing 
Committee of the British Medical Association and the 
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Trades Union Congress was formed for the purpose of 
studying problems of common interest. One of the first 
subjects considered by this Committee was the rehabilita- 
tion of insured workers, with particular reference to the 
organization of rehabilitation centres such as the British 
Medical Association’s Committee on Fractures recom- 
mended. Certain amendments to the Factories Bill were 
secured, and a revision of the remuneration of certifying 
factory surgeons has been advocated. For some time past 
there has been a noticeable increase in the number of 
appointments of medical officers by large industrial firms, 
and, for the guidance of such officers, the Association has 
adopted a series of resolutions defining the sphere of work 
of industrial medical officers and outlining the relationship 
between industrial medical officers and the patient’s 
private or insurance doctor. 


Individual Help for Members 


A further section of the Association’s work may be 
mentioned here—namely, the numerous requests for per- 
sonal or local help received daily from individual practi- 
tioners and from Division secretaries. These requests 
may be straightforward inquiries for information of 
various kinds ; or they may relate to personal problems 
involving points of professional etiquette, disputes and 
differences with employing authorities, and difficulties con- 
nected with partnerships and practices; or they may be 
requests from Division secretaries for help or advice in 
dealing with local medical services or hospital authorities. 
The personal help that may be received in this way is 
by no means the least of the advantages that the Associa- 
tion offers to its members. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certificates Signed in the Name of the Firm 


In a workmen's compensation case recently heard in the 


Court of Appeal a medical certificate signed “ Legge and 
Legge” was preduced. Lord Justice Romer remarked 
that if both partners made the medical examination he 
saw no objection to using the firm’s name as signature. 
But if only one doctor made the examination it was 
entirely wrong. The Master of the Rolls said it was 
not disputed in the present case that the examination 
was made by both partners. If the examination had been 
made only by one partner, then it would not be a proper 
certificate within the Act. 

“Even in exceptional cases where both partners in a 
firm of doctors have jointly made an examination,” added 
the Master of the Rolls, “in order to avoid possibility 
of dispute and litigation it is desirable that each doctor 
who has made the examination should individually sign.” 


The case is of interest to insurance practitioners as 
emphasizing the importance of the individual examination 
of the patient. The question, of course, ought never to 
arise, as the acceptance of the patient under the national 
health insurance scheme is an individual matter, and such 
a thing as a firm’s list of patients is not recognized, except 
for purposes of account keeping and payment. The 
medical certification rules make it clear that the exam- 
ination of the patient is a very definite and personal 
responsibility of one practitioner. “I hereby certify that 
I have examined you, etc.” The importance of giving 
the certificate only as the result of the actual examination 
of the patient has from time to time been emphasized, 
and the case just quoted is a reminder that certificates must 
never be allowed to degenerate into a mere matter of 
routine. 

Bad Handwriting 


The legibility of doctors’ handwriting was criticized at a 
recent meeting of the West Riding Insurance Committee, 


when there was considered an analyst’s report showing 
that in a mixture dispensed by a chemist there was an 
excess percentage of a certain ingredient. The chemist 
drew attention to the prescription written by the doctor, 
and said that he had read the quantity as the Roman 
numeral “V” instead of, as the doctor apparently 
intended, the Arabic figure 2. On the prescription the 
doctor used both Roman and Arabic figures. A member 
of the committee asked if there were “ any means of getting 
doctors to write prescriptions legibly so that the ordinary 
man could read them. In most cases the writing was 
simply a scrawl.” 

It is a little irritating for medical practitioners to be 
reminded of such an elementary matter as the importance 
of legible writing, but there are a few doctors who would 
be prepared to admit that they are peculiarly vulnerable 
in this respect, and they will perhaps not take unkindly 
this comment from the West Riding. 


Extension of Medical Services 


At the meeting of the National Association of Insurance 
Committees the executive council reported on the negotia- 
tions that had taken place during the year concerning the 
question of the extension of the medical service now 
available under the Act, and the council expressed the view 
that the important factor in this matter was the extension 
of the present content of medical benefit, and that the 
question of the provision of medical benefit for depen- 
dants should follow and not take precedence. The asso- 
ciation decided to reaffirm its view that the addition of 
consultant, specialist, and laboratory services to the benefits 
available under the National Health Insurance Act was 
of urgent importance. 


Payment before Treatment 


A doctor has again raised the question whether, in the 
absence of a medical card or other evidence that the 
person is insured, he can insist on payment being afforded 
before he renders the necessary service. This question 
has been referred to previously in these notes, and it has 
been observed that a doctor is entitled to protect himself 
from an improper payment of his services where he feels 
justified in the circumstances of the application in so 
doing. It was held by referees some years ago that if a 
person seeking treatment refused to pay the fee demanded 
by way of deposit under Clause 7 (2) of the terms of 
service the doctor was not under any obligation to give 
treatment. The practitioner is empowered under that 
clause to “demand and accept” a fee, and full weight 
must be given to the word “‘ demand” as well as to the 
word “accept.” The words clearly could not mean that, 
if he demanded a fee and it was refused, he was still under 
obligation to give treatment. 


An Index ‘“‘ Slip” 


The authors of Medical Insurance Practice write to say 
that it is particularly maddening when they have burned 
so much midnight oil on the index to the fourth edition 
to find that an item of outstanding interest to insurance 
practitioners, “ Capitation System of Payment—Historical 
Note,” has been wrongly indexed owing to the trans- 
position of two appendices at the last moment. The 
historical note appears at page 332, and not at page 315. 
We gladly give space to this correction, particularly as it 
affords an opportunity to practitioners to turn up the 
appendix in question, No. 18, and read the note on a 
subject which is very much in their minds at the present 
time. 


Nearly 33,000 certificates for first aid in chemical 
warfare have been awarded by the British Red Cross 
Society, of which 5,734 were for the Society’s advanced 
course. The society has now 1,864 fully qualified in- 
structors available for teaching. 
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CONFERENCE OF PATHOLOGISTS GROUP 
OF THE B.M.A. 


The annual conference of the Pathologists Group of the 
Association was held at B.M.A. House on November 16 
under the chairmanship of Dr. Embleton. Fourteen 
members of the Group attended. 


The Group Committee submitted the following report 
of its work during the past session. 


Additional Benefit Subcommittee of the 1.A.C. 


Dr. A. F. S. Sladden was nominated a member of the 
Additional Benefit Subcommittee of the Insurance Acts Com- 
mittee. 


Conditions of Service of Pathologists to Voluntary 
Hospitals 


The Group Conference on October 30, 1936, asked the 
Group Committee to investigate the conditions of service of 
pathologists to voluntary hospitals. The Committee addressed 
an inquiry to 170 pathologists, who, so far as was known, 
were working at voluntary hospitals. Ninety-six replies were 
received, representing forty-one whole-time appointments and 
fifty-five part-time. The Committee included the question of 
salary in its inquiry, but from the replies received it was at 
once evident that conditions were so varied as to make tabula- 
tion impossible. 


It was found that in many instances the status accorded 
the pathologist in charge of a department was not in accord- 
ance with the Association’s Hospital Policy, and the informa- 
tion obtained has been passed to the Hospitals Committee 
with a request that it should seek every opportunity of 
implementing the Association’s policy in this respect. 


Some divergence of practice was observed regarding fees for 
pathological work done at the hospital for private patients. 
In some cases the hospital appeared to take an unduly large 
proportion of fees earned in a private capacity, and the 
Committee decided that where a pathologist was permitted to 
engage in private practice it was desirable that he should 
retain all fees thus accruing to him, paying the hospital an 
agreed sum for the use of the hospital laboratory and 
materials, and that this principle be borne in mind in accept- 
ing advertisements for the British Medical Journal. 


In view of the difficulty of obtaining useful information on 
the position of pathologists in teaching hospitals, the Com- 
mittee decided to take no further action regarding the condi- 
tions of pathologists at these hospitals. 


At the request of the Conference the Committee has also 
sought information as to the application of superannuation 
schemes to pathologists in voluntary hospitals, but has 
decided that the present time is not opportune to put forward 
any concrete proposals in the absence of uniformity in con- 
ditions of employment. 


Scale of Fees for Pathological Work for Insured Persons 
and their Dependants 

The Committee accepted the amendment in the scale of fees 
for pathological work for insured persons suggested by the 
Conference in October, 1936. The scale has been printed and 
issued to those laboratories which accepted the old scale, and 
to Division and Branch secretaries and panel committees. 
Fifty-seven laboratories have accepted the new scale. 


Methods by which Pathologists may Bring to the Notice 
of their Colleagues the Fact that they are Practising 
a Specialty 

At the Conference in October, 1936, a letter from a member 
raising the question of advertising by commercial laboratories 
was discussed, and the matter was referred to the Committee 
for investigation. The Committee has considered this ques- 
tion very fully, and is of opinion that the private pathologist 
is placed at a disadvantage by the regular circularization of 
the medical profession by commercial laboratories with lists 
of fees. Moreover, it would seem that the expressed policy 
of the Association on the question of the issue of circulars 
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by practitioners practising a specialty is at variance with the 
ethical standard of the General Medical Council. A memo- 
randum was prepared for submission to the Ethical Com- 
mittee, and the chairman and Dr. Greenfield attended the 
meeting of that Committee to urge that advertisements of 
pathological institutes should be excluded from the British 
Medical Journal, and that the Association should endeavour 
to restrain the repeated issue of advertisements with lists of 
fees by institutes. The Ethical Committee has decided to 
recommend to the Council that a communication be sent to 
pathologists associated with pathological institutes drawing 
their attention to the rules adopted by the Council in refer- 
ence to advertisement of these bodies, and to the importance, 
in their own interests, of seeing that the institutes do not 
contravene the rules governing professional conduct in regard 
to advertising, particularly by the repeated issue of circulars 
accompanied by lists of fees. The Ethical Committee further 
resolved: 

That the Pathologists Group Committee be informed: (1) that 
while the Committee is anxious to advance the interests and to 
protect the position of the private pathologist, in view of ‘the 
fact that the advertisement of reputable pathological institutes 
has long been _acquiesced in by the profession, there are 
practical difficulties in the way of recommending a variation of 
the policy of the Association regarding the acceptance of these 
advertisements. 


(2) That the Committee is, subject to the approval of the 
Council, communicating with individual pathologists associated 
with institutes. 


(3) That if the Group Committee will bring to the notice of 
the Central Ethical Committee the connexion of any member 
of the Association with a pathological institute which issues 
circulars not in conformity with the rules laid down by the 
Council, appropriate action will be taken by the Committee. 


Milk (Special Designations) Order, 1936 

The Committee has considered the fees to be charged for 
tests made in accordance with the Milk (Special Designations) 
Order, 1936. The tests required to be made are as follows: 
(1) tuberculin-tested milk and accredited milk (methylene-blue 
test and coliform test): (2) tuberculin-tested pasteurized milk 
and pasteurized milk (phosphatase test and bacterial count). 
The Committee recommended the following scale, which has 
been approved by Council and the A.R.M.: 


1. Tuberculin-tested Milk and Accredited Milk 


Methylene-blue test, 3s. 6d. singly or 3s. for batches of six or 
more. | 


Coliform test, 2s. 6d. singly or 2s. for batches of six or more 
(three tubes). 
For contract work for public health authorities, 3s. per sample. 
2. Tuberculin-tested Pasteurized Milk and Pasteurized Milk 


Phosphatase test, 7s. 6d. singly or 6s. for batches of six or more. 
Bacterial count, 3s. singly or 3s. for batches of six or more. 


Note.—It should be understood that the Ministry of Health 
does not demand that every sample of milk shall be subjected 
to both the methylene-blue and the coliform tests. It is 
sufficient if the coliform test is applied to a proportion of 
samples. 


Remuneration of Laboratory Workers 
The Committee has made a suggestion to the Science Com- 
mittee that the scale of salaries approved by the A.R.M. in 


1921 and 1929 for non-professorial medical teachers, labora- 
tory and research workers be amended to provide that the 


salary for Grade II shall be £500 rising to £700, and that the 


appointments shall include full pension rights. 


Conference Proceedings 


The Conference proceeded to discuss matters arising 


out of this report, particularly the question of adver- 


tising. Some disappointment was expressed that the 
Ethical Committee had not seen fit to accept in_ its 
entirety the recommendation of the Group Committee, 
and it was strongly urged that the pathologist should be 
accorded the same status as specialists in other branches 
of medicine. After some discussion it was decided to 
inquire of the Ethical Committee as to what action would 
be taken in regard to the advertisements of an institu- 
tion which continued to issue frequent circulars, and to 
suggest that circularization should be limited to a simple 
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notification of readiness to undertake pathological work, 
and that anything beyond this be regarded as unethical and 
treated as such by the Association. 


The Conference gave consideration to the following 
resolutions of the Group Committee on the question of 
payment for pathological work carried out for paying 
patients in voluntary hospitals: 


1. That fees for routine diagnostic examinations performed in 
the laboratories of voluntary hospitals on material sent to the 
laboratory for patients in paying beds in those hospitals should 
be compounded at a set rate and not charged item by item. 

2. That in hospitals in which more than one category of pay 
beds exists the compounded fee should vary in relation to the 
bed charge. 

3. That fees for laboratory work should be collected by the 
oftice and handed over to the pathologist after deduction of a 
small proportion for expenses. 

4. That these arrangements shall not apply where the attend- 
ance of the pathologist is requested by the practitioner in charge 
of the case, the pathologist in this event being permitted to 
charge his consultation fee. 


The view was expressed that it was eminently desirable 
that pathological facilities should be readily available to 
patients in “ pay beds,” and that this could be achieved 
by implementing these resoluiions. Where a separate 
charge was made for each item both the practitioner in 
charge of the case and the patient might be tempted to 
do without important pathological examinations on the 
score of extra expense. The practitioner in charge of the 
case should not be hampered in this way. 


The Conference confirmed the resolutions. 


Group Committee 


The following were elected to the Group Committee for 
the ensuing session: Drs. D. Embleton (London), S. C. 
Dyke (Tettenhall), D. G. Greenfield (London), T. Skene 
Keith (London), C. R. Lane (London), A. F. S. Sladden 
(Swansea). 


INTERDEPARTMENTAL COMMITTEE 
ON ABORTION 


An Interdepartmental Committee on Abortion has been 
appointed by the Ministry of Health with the following 
terms of reference: 


“ To inquire into the prevalence of abortion and the present 
law relating thereto, and to consider what steps can be taken 
by more effective enforcement of the law or otherwise to 
secure the reduction of maternal mortality and morbidity 
arising from this cause.” 


At its recent meeting the Council of the Association 
authorized the following statement of its objections to the 
notification of abortion to be submitted to the Inter- 
departmental Committee: 


In response to an invitation from your Committee the 
Association submitted to it in June, 1937, the Report of its 
Special Committee on the Medical Aspects of Abortion, 
together with its comments on the Interim Report of the 
Committee of Inquiry into Non-therapeutic Abortion, 
appointed by the Joint Council of Midwifery. Subsequently 
Professor J. Young and Dr. A. Macrae appeared, on the 
Association’s behalf, before your Committee. 


One of the proposals contained in the Interim Report of 
the Joint Council of Midwifery is so important and _far- 
reaching in its implications that the Association believes 
that your Committee would wish to be left in no doubt as 
to the Association’s point of view. The proposal is that 
abortion should be notifiable. On both public and_profes- 
sional grounds the medical profession is strongly opposed to 
the proposal to impose on medical practitioners a_ legal 
Tequirement to convey to the local authority information 
which, although obtained in the course of a professional con- 
sultation, will result in the patient concerned becoming liable 
to criminal proceedings. The knowledge of this liability 
would deter many patients suffering from this condition from 


seeking the early medical aid they need. In the case of those 
actually seeking the advice of a medical practitioner there 
would be imposed on the latter an obligation to take a step 
which is destructive of the mutual confidence essential to the 
proper relationship of doctor and patient, and which places an 
unfair and improper burden of responsibility on the medical 
profession. The first.duty of a practitioner is to his patient, 
and nothing should be done to obscure or complicate this 
responsibility. 

It is difficult to appreciate how notification would lead to 
any reduction in the mortality rate of procured abortion. 
On being called to such a case-the medical practitioner takes 
such action as is necessary to effect a restoration in the 
woman’s health. In this sphere notification can have no 
effect but to discourage the patient from calling in medical 
advice. 

It is argued that compulsory notification would provide 
additional information concerning the incidence of abortion. 
The majority of confinements are attended by midwives, who 
are already required to notify abortions to the local authority 
by calling in a medical practitioner on the prescribed form. 
This is amplified by such information as is available to the 
medical officer of health from other sources, such as hospitals, 
ante-natal clinics, and visitation by health visitors. Thus, in 
cases to which midwives are called the information is already 
available, and in cases to which doctors are called the neces- 
sary medical attention is being secured. 

The proposal is fraught with considerable practical diffi- 
culty. There are many cases in which abortion occurs after 
two or three months’ amenorrhoea, often without producing 
immediate clinical manifestations considered sufficient to 
necessitate the attendance of a medical practitioner. In some 
of such cases consultation of a medical practitioner would 
prevent later complications. In cases where there has been 
unlawful interference medical advice would be called in only 
in the event of the development of untoward symptoms. In 
both groups the effect of notification would probably be to 
reduce the number of cases in which medical advice is sought. 

Patients are reluctant to reveal the facts even to their 
confidential medical advisers, and the intrusion of third 
parties for purposes of investigation would be detrimental to 
the patient’s welfare. The legal advantages resulting from 
the procedure would be far outweighed by the disadvantages 
already mentioned.. 

For these reasons the considered opinion of the Association 
is that notification of abortion is impracticable and undesir- 
able, and would serve no useful purpose. 


NATIONAL EMERGENCY INQUIRY 
THE MEDICAL QUESTIONARY 


The majority of medical practitioners have recently 
received from a specially appointed emergency officer of 
the local Division of the British Medical Association a 
questionary asking whether, in the event of a national 
emergency arising, they would be prepared to offer their 
services whole time at home or abroad, part time at home, 
or for emergency purposes either in any part of the 
country or in their own areas. This inquiry is being 
undertaken at the request of the Committee of Imperial 
Defence. It need hardly be pointed out that such an 
inquiry, being judged necessary in the interests of national 
safety, would in any case have been made whether or 
not the B.M.A. had agreed to undertake the responsibility 
of making it. The question facing the Association was, 
therefore, only in part one of principle. Expediency had 
also to be considered. 


As to the first, it was felt that such a request coming 
from the Committee of Imperial Defence to a responsible 
organization could scarcely be refused, having regard to 
the fact that it is open to any doctor to express his 
unwillingness to undertake war service in any of the forms 
contemplated. Furthermore, as doctors have already been 
told individually, they are not being asked to enter into 
any obligation. Indeed, the arrangements adopted will 
provide opportunity for every doctor to reconsider his 
statement of intentions at yearly intervals. It is also a 
condition of the inquiry that all individual returns shall 


six or 
imple. 
k 
nore. 
fealth 
jected 
on of 
“om- 
the 
the 
sing 
ver-" 
its 
ttee, 
be 
shes 
| to 
| to 
iple 


358 Dec. 11, 1937 


be regarded as confidential unless and until a state of 
national emergency shall have arisen. 


It may be suggested, as have two of our correspondents 
this week, that a profession whose primary duty is the 
relief of human suffering should not associate itself with 
any form of war preparation. There is an_ essential 
inconsistency, it is said, between this primary objective 
and that of working for victory in case of war. That is 
a point of view which is entitled to respect. 


The answer, it may be suggested, lies in the probable 
conditions under which any future war would be fought 
out. War, if it comes, must be a struggle not between 
armies but between communities. Any doctor, therefore, 
unless he goes out of practice, would automatically find 
himself in the position of working for victory. In other 
words, there can be no real distinction in principle between 
one type of medical work and another under war con- 
ditions. 


On the score of expediency the case for participation 
by the Association appears overwhelming. The alterna- 
tive, as already suggested, must have been an inquiry 
conducted other than through the profession’s own organ- 
ization. And should war come it would be manifestly to 
the advantage of the profession that the B.M.A. should 
have co-operated voluntarily from its earliest stages. 


Finally, it must be a point of some interest to know 
what precisely is meant by a state of national emergency. 
The definition which the B.M.A. has obtained is that it is 
“a situation necessitating general mobilization and 
embodiment of the Territorial Army.” All experience 
suggests that the mobilization of the medical profession 
under such conditions requires the most careful thought 
and preparation if the available supply of medical skill 
is not to be wasted and if the needs of the non-combatant 
population are to be safeguarded. It is in the interests 
of doctors as a profession no less than of the nation as a 
whole that advance consideration should be made possible. 
The inquiry into individual intentions is one necessary 
step. In addition a scheme is in preparation whereby 
local medical war committees (linked up with a central 
committee) can be brought into existence for each 
Divisional area. There remains the important task of 
ana the interests of medical practitioners who have 

een called upon to undertake war service. This problem 
is at the present time being examined, and when the 
proposals are complete they will be published in the 
Supplement in order that they may be considered by 
Divisions, 


Correspondence 


THE NATIONAL EMERGENCY INQUIRY 

Sin, Members of the medical profession are invited by the 
B.M.A, to forecast provisionally their individual places in a 
aheme to be put into operation in the event of war, Our 
profession aime at the relief of human suffering, and we must 
eredit the Association in the present instanee with the design 
of “mobilizing medical personnel for the relief of such 
suffering, Every medical man would be eager to do his best 
to that end. But our pre-organization is sought, not by our 
own Ministry of Health or by an international health organe 
ization, but by the Committee of Imperial Defence, This 
makes it appear that the object of registration is twofold 
to work for the assistance of the afflicted, and to work for 
victory in case of war, Would a profession morally pledged 
to this second object be in a position to set its face against 
organized inhuman procedure against another nation, such as 
the blockade of Germany which continued for eight months 
after the 1918 armistice? 

We do not wish to disparage good intentions, nor to adopt 
a negative attitude towards humane aims. But some of us 
think that the two objects implied in this registration are 
mutually irreconcilable ; and it is because we feel that the less 
humane object, with its corollary of condoning organized 
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cruelty, is involved in the scheme that we cannot respond 
to it. Further, unless we are prepared to admit that war 
is inevitable, and that we ourselves are past responsibility for 
its possible occurrence, a moral preparation for war seems 
hardly defensible. And we do not admit either of those 
conditions.—We are, etc., 


Harry T. Gittett, M.D. 


Oxford, Nov. 28. HuGu A, Ropertson, B.M., M.R.C.P, 


FUNCTION OF PANEL COMMITTEES 


Sir,—l should like to draw the attention of the readers of 
the Supplement to some very important decisions reached by 
the London Panel Committee at its last meeting on Novem- 
ber 23, and which have not vet received adequate publicity. 

Some of us have striven very hard in the past to get our 
Panel Committees to recognize the fact that whatever may have 
been the original purpose for which these bodies were created, 
we all know perfectly well the duty they should be fulfilling 
above all else. For. although it appears that no authoritative 
statement can be obtained concerning a definition of the main 
object of these statutory bodies (evidently lost in the dim, 
though fairly recent, antiquity of not quite a quarter of a 
century), every insurance practitioner and every member of 
a Panel Committee in the land is conscious of the fact that 
these bodies. composed as they are of representatives of insur- 
ance practitioners, exist primarily for the purpose of displaying 
the insurance practitioner's point of view before the world, and 
not the other way about. 

We in London have been fortunate to have dealings with an 
Insurance Committee whose clerk has in the friendliest manner 
seldom omitted to acquaint us with the ways and means in 
which we can assist him in carrying out regulations and obliga- 
tions under the Acts and other things we should do. It was 
therefore only fair that the London Panel Committee should 
sooner or later return the compliment, which it did by giving 
full consideration to a series of resolutions passed recently by 
the Paddington Medical Society and by adopting several very 
important recommendations on November 23. 

The Paddington Medical Society's resolution that “ all forms 
issued for use of practitioners by Insurance Committees should 
be submitted to Local Medical and Panel Committees for 
Observations and criticisms” has led the London Panel Com- 
mittee to appoint a section “to consider the various forms 
supplied by the Insurance Committee for the use of practi- 
tioners, and to report whether it seems desirable to amend 
any of these.” Special attention is to be paid to Form Med, 50 
and Form S. 52, which have been thoroughly dissected by the 
Paddington Medical Society and very detailed and striking 
alterations suggested to safeguard especially the interest of new 
entrants into insurance practice, which the present forms, in 
our opinion, do not do by a long way, 

The other vital decision is the adoption of the Society's 
resolution that “when a patient is removed from a practi: 
tioner's lint in error and is subsequently reaceepted by the 
practitioner and restored to his lint the practitioner should be 
automatically eredited with appropriate unity of eredit,’ 
a result of this the London Panel Committee has begun forth: 
with to colleet such evidence as is available of cases in London 
Where insured persons have been removed in error from the 
list of insurance practitioners Without adequate compensation 
being received by them, and is informing all practitioners on 
the London medical list of this action, urging them to supply 
the Committee with full particulars of cases of this nature. 
Iam, ete, 


London, W.10, Nov, 30. pe Swier, 


PANEL REMUNERATION 


Sin, Complaints have been made and many letters written 
about the abuse of the panel system, A’ particularly glaring 
example, as all your members are aware, is the slackness of 
insured persons who never bother, for years perhaps, “to 
sign on” any doctor's list. Now | have before me a medical 
card issued by the Norfolk Insurance Committee, dated 1923, 
and paragraph 4 under instructions states: “If you do not 
produce this card... the doctor may charge a fee, for which 
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he must give a receipt ... which will enable you to apply 
for the return of the money. The Committee have power in 


‘cases of negligence by the insured person to make a deduction 


from the amount returnable.” 

Does this rule still hold good? If so, it does give the 
harassed practitioner some slight return for money which 
should have been his but which is withheld from him by 
carelessness, and to a small extent it penalizes carelessness.— 
1 am, etc., 


Chessington, Surrey, Nov. 30. EpwarD V. BEVAN. 


REGISTRATION OF OPTICIANS 


Sirn—Mr. S. Tibbles’s letter is assisting the sight-testing 
persons to obtam State registration. Apparently he thinks 
they are capable of undertaking the prevention and treatment 
of defects of vision, are able to diagnose at all stages 
diseases affecting the eyes, and are capable of selecting which 
of these cases they themselves should treat and which they 
must send to a co-operating, covering eye practitioner. Only 
an insignificant minority of sight-testing persons could suspect 
or diagnose the early stages of diseases affecting the eyes. 
Insurance practitioners are aware that most diseases known 
to them actually affect the physiology and to some extent 
pathology of the eye and its visual apparatus. It is 
useless for Mr. Tibbles to compare the registration of opticians 
with that of dentists, because the dentist's work is evident 
and practical, while eye defects are the very opposite. 

The action of the Minister of Health in passing the 
Additional Benefit Amendment Regulations, 1937, penalizes 
insured persons requiring medical eye benefit to the extent of 
Ss. 6d. (the National Ophthalmic Treatment Board fee is 
10s. 6d., as compared with 5s. of the Additional Benefit 
Regulations), and penalizes insurance practitioners of such 
fersons who will transfer to another doctor, who in disgust 
will sign opticians’ certificates and save his patient the 5s. 6d. 
This action by the Minister is affecting Mr. Tibbles as well as 
other ophthalmic surgeons, but that is no reason for his advo- 
caling registration of medically unqualified persons. It should 
rather persuade him to see that the Insurance Acts Committee 
takes drastic early action with the Minister, who should be 
induced to absolve insurance practitioners from obligation to 
certify non-medical benefits—I am, etc., 


A, HUTTON-ASHKENNY, 
Streatham Common, S.W.16, Nov, 27, 


CERTIFICATES FOR PREGNANCY 


Sir, A, Lewis (Supplement, December 4, p, 344) has 
produced a new and apparently unchallengeable interpretation 
of para, 8 (3) of the terms of service, and has thereby earned 
the gratitude of all insurance practitioners, | differ from 
him, however, in regard to the implications of his new reading, 

He points out that all treatment in respect ef a confine 
mont in exeluded fram the terms of service, and that the 
restricted definition of a confinement contained within the 
Paragraph in noe Way detracts from the completeness of the 
evclusion of any treatment respect hereof (at Whatever time 
sich treatment is given), provided that the confinement ult: 
mately conforms with that definition, Thus interpreted) the 
paragraph states that the practitioner is not table as part of 
his terms of service tor ante-natal treatment at any stage of a 
prepnaney Which is going to result confinement as 
defined in the paragraph, In other words, if the pregnaney 
continues beyond the twenty-eiphth week antenatal attend: 
ance, both before and after the twenty-cighth week, is outside 
the terms of service, In all such cases the practitioner who 
has provided ante-natal attendance is entitled to receive 
payment for it from the insured person, whether he attends 
at the actual confinement or not, 

By the same reasoning a whole host of disorders arising 
from parturition must also be excluded from the terms of 
service, and the practitioner's daily work will become enor- 
mously more remunerative. Thank you, Dr. Lewis!— 
lam, ete., 


Worcester Park, Dec. 4. Roserr V, 


POSTGRADUATE COURSES 


Sir,—Having just completed the Ministry of Health refresher 
course for insurance practitioners at the British Postgraduate 
School in Hammersmith I should like to sav how useful such 
an opportunity has been. In these days, when quality of 
service and health campaigns are so freely discussed, it will 
certainly strengthen the morale and standing of the profession 
at large if they (the practitioners) can show that they. are 
up-to-date and willing to take up every opportunity that is 
afforded them to improve the extent of their knowledge. The 
Insurance Acts Committee and the Ministry of Health are to 
be indeed congratulated on the new order of things.— 
I am, etc., 


London, W.10, Dec. 1. Horace A. NATHAN. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, January 3 to 29 (open to 
non-members); fundus oculi demonstration (suitable for 
M.R.C.P. candidates) at West End Hospital for Nervous Dis- 
eases, January 4, 8.30 p.m.; demonstration on pulmonary 
tuberculosis (suitable for M.R.C.P. candidates) at Preston Hall, 
January 8; cardiology at National Hospital for Diseases of 
the Heart, January 10 to 22 (open to non-members) ; urology 
at St. Peter's Hospital, January 17 to 29; chest diseases 
at Brompton Hospital, January 24 to 29; gynaecology at 
Chelsea Hospital for Women, February 7 to 19; children’s 
diseases at Princess Elizabeth of York Hospital, February 5 
and 6. Special courses in preparation for the D.C.H. exam- 
ination will be given at Princess Elizabeth of York Hospital, 
February 14 to 19, and at Infants Hospital, February 21 to 26. 
Unless otherwise stated courses are open only to members and 
associates of the Fellowship of Medicine, 1, Wimpole Street, W. 


A short intensive course on industrial physiology and 
medical industrial psychology will be held at the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
Gower Street, W.C., from Monday, February 7, to Friday, 
February 18, 1938. The course is designed primarily for 
members of the supervisory staff in industry, including shop 
managers, foremen, personnel managers, and welfare super- 
visors. It may be of interest to industrial medical officers, 
to probationer factory inspectors, and to postgraduate 
students in engineering. The lectures and demonstrations will 
be given by Professor Millais Culpin, Dr. G, P, Crowden, Dr. 
May Smith, Dr. T. Bedford, Mr. T. C. Angus, Mr. H. H. Clay, 
and Mr. D, R. Wilson, The fee for the course is seven 
guineas, payable at the time of enrolment. Applications to 
join should reach Mr, G, R, Oake, secretary of the school, 
by January 14, 


WEEKLY POSTGRADUATE DIARY 


British Postarapuate Mepicat Scuoor, Dueane Road, W.—Daily, 
10 am, to 4 pim., Medical Clinies, Surgical Clinies and Opera- 
tions, Obstetrical and Gynaecological Clinies and Operations, 
Tues, 440 pam, Dr. Hinds Howell, Syphilis of the Nervous 
System. 12 noon, Clinical and Pathological Conterence 
(Medical); 2 pam, Dr Stamp, Diagnosis of Typhoidat 
Diseases; J pan, Clinical and Pathological Conference (Surgical | 
pan, Dr Re Gloyne, Pathology of Tuberculosis 
215 pa, Dr Dihean White, Radialogieal Demonstration 
(40 pan. Me G. Gibherd, Toxaemias of Prepnaney, 
2 pa, Clinteal and) Pathological Conterenee (Obstetties and 
Gynaecology); 2.40 pan, Mi ©. Naunton Morgan, Diseases of 
the Rectum, 

oF AND Mbptoat Associa 
Winpole Street, Wo -Mospital for Diseases of the Shin, 
Mackfrians Road, Sabo: Afternoon Course in Skin Diseases 
West hind Mospital for Nervous Diveases, Welbeck Street, Wo: 
Afternoon Course Neurology, Preston Hall, near Maidstone 
Sat, Demonstration on Tomography, followed by Lecture 
Demonstration on the Surgical Treatment of Pulmonary Tubes 
culosis, 


LONDON Thmoar, Nose Bar Gray's Tne 
Road, Fri, 4 pam., Mr, Scott-Brown, The Common 
Cold. 

HAMPSTEAD GENERAL AND Wrst LONpon Paver 
stock Hill, 4 Mr. Patey, New Orienta- 
tions in the Treatment of Carcinoma of the Breast, 

Hospran ror Sick Great Ormond Street, 
Thirs., 2 Mero T. Twistington Higgins, Congenital Abnos 
malities of the Urogenital Tract; 3 Dro D. BL Bradshaw, 
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Are Skin Tests of Value in Asthma? Out-patient Clinics, 
ee 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 


Lonpon UNiversity.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Mon., 5 p.m., and at Brown 
Animal Sanator Institution, 149, Wandsworth Road, S.W., Wed., 
5 p.m. Prof. F. W. Twort, F.R.S., A Comparative Study of 
Filter-passing Bacteria and Viruses. 

Sr. GeorGce’s HospiraL Mepicat ScHooL, $.W.—Thurs., 5 p.m., 
—” Demonstration by Dr. Guttmann: Cerebral Arterio- 
sclerosis 


SoutH-West LONDON PosTGRADUATE ASSOCIATION.—At St. James 
Hospital, Balham, S.W., Wed., 4 p.m. Dr. C. E. Lakin: 
Demonstration of Medical Cases. 


Tavistock Cuinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. 
Maurice Wright, Practical Difficulties and Obstacles. 


Universiry Coiiece, Gower Street, W.C.—Tues., 5 p.m., Prof. 
J. B. S. Haldane, F.R.S., Lecture on Biometry: Biological Inter- 
pretation of Correlation. 


GLasGow PostGRADUATE MEDICAL ASSOCIATION.—At Western Infir- 
mary, Wed., 4.15 p.m. Prof. A. J. Ballantyne, Diseases and 
Abnormalities of the Eyelids. 


Leeps PostGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m. Dr. John R. H. Towers, Some 
Common Cardiac Conditions. Preceded by a demonstration of 
cardiological cases. 


MANCHESTER ROYAL INFIRMARY.—Fri., 4.15 p.m., Mr. Geoffrey 
Jefferson, Neuro-surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 


United Services Section —Mon., 4.30 p.m. Presidential Address by 
Major-General W. P. MacArthur: Some Unpublished Corre- 
spondence of William Fergusson, M.D. (1773-1847), Inspector- 
General of Military Hospitals. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Presi- 
dential Address by Dr. J. W. Trevan: Introduction of New 
Remedies into Clinical Practice. 

Section of Psychiatry—Tues., 8.30 p.m. Paper by Dr. Mildred 
Creak: Psychoses in Children. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. F. Parkes Weber and Dr. W. Freudenthal, Synovial 
Lesion; Dr. Robert Klaber, Recklinghausen’s Disease with 
Glomoid Tumours. Other cases will be shown. 

Section of Neurology.—Thurs., 8.30 p.m. Discussion: Osmosis and 
Brain Pathology. Opener, Dr. Oljenick (Amsterdam). 

Section of Physical Medicine.—Fri., 4.30 p.m. Discussion: Effects 
of Physical Treatment_on the Arneth cone and Sedimentation 
Rate in Rheumatic Conditions. Openers, - H. J. Gibson, 
Dr. L. C. Hill, Dr. D. H. Collins, and Dr. W. Yeoman. 


British PsycHoLocicaL Society: Mepicat Section.—At Royal 
Society of Medicine, 1, Wimpole Street, W., Wed., 8.15 p.m. 
Dr. K. de B. Codrington: Meaning of Ritual. 


Cuetsea CLinicaL Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Medicine and Surgery in Ancient Egypt. 
To be opened by Mr. Alan W. Shorter. Preceded by dinner at 
7.30 p.m. 


MepicaL Socitty oF Lonpon, 11, Chandos Street, W.—Mon.., 
8.30 p.m. Discussion: Modern Methods of Investigating Gastric 
Diseases. To be introduced by Mr. H. W. Rodgers, Dr. G. T. 
Calthrop, and Dr. S. Cochrane Shanks. 


NortH LONDON MEDICAL AND CHIRURGICAL SocreTy.—At Royal 
Northern Hospital, Holloway, N., Wed., 9.15 p.m. Dr. Margaret 
Lowenfeld: Some Contributions of Child Psychology to Problems 
of General Practice. 

Royvav Society oF Arts, John Street, Adelphi, W.C.—Mon., 8 p.m. 


Cantor Lecture by Prof. J. C. Drummond, D.Sc.: Historical 
Studies of English Diet and Nutrition. 


DENTAL ORGANIZATIONS AND THE HEALTH. 
CAMPAIGN 


The following resolution has been adopted by the British 
Dental Association, the Incorporated Dental Society, and the 
Public Dental Service Association of Great Britain: “ That 
the dental organizations welcome the national campaign for 
health and fitness, but, recognizing the necessity of oral health 
and the prevalence of oral disease, regret that insufficient 
reference to this aspect of national health has been made 
either in the preliminary propaganda for the campaign or 
in the public pronouncements regarding it; urge that the 
importance of the family dentist as an integral part of a 
national health service should be emphasized ; and give the 
assurance of the anxiety of the dental organizations to assist 
in the presentation of the dental aspects of national health 
propaganda.” 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, | 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Ete. 

Secrerary (Telegrams: Medisecra Westcent, London). 

MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
-ondon). 

SuBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

a ore "numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScortisH Secretary: 7 Drumsheugh Gardens, Edinburgh. (Tele-_ 


grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tei: 62550 


Dub! lin.) 
Diary of Central Meetings 
DECEMBER 
10. ‘Fri. Ophthalmic Committee, Registration Subcommittee, 
12 noon. 


Journal Board, 2 p.m. 
Ophthalmic Committee, 2.15 p 
13) Mon. Assistance Medical Subcommittee, 
2.15 p.m. 
14 Tues. Hearing Aids Committee, 2 p.m. 
Sir Charles Hastings Lécture Subcommittee, 2 p.m. 
Maternity and Child Welfare Subcommittee, 2.30 p.m. 
1S. Wed. Medico-Political Committee, 2 p.m. 
16 Thurs. Subcommittee re Marshall versus Lindsey County 
Council, 2.15 p.m. 

17. Fri. Consultants aiid Specialists Group Committee, 2.15 p.m. 
Physical Medicine Group Committee, 2.15 p.m. 
Practitioners of Physical, Medicine Group, 3.30 p.m. 

28 Tues. Organization pan. 


Conference of Spa Practitioners Group 


Notice is hereby given that a Conference of the Spa 
Practitioners Group of the British Medical Association 
will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, December 17, at 10 a.m., to consider 
proposals for an inclusive tariff for spa treatment which 
will cover the cost of medical attendance. 

Members of the Association who. regularly prescribe 
the mineral waters or baths of the spa at which they 
reside, or who are on the staff of a hospital where the 
use of the local mineral waters is part of the routine 
treatment, are ipso facto members of the Group, and are 
asked to make a special effort to attend the meeting. 


G. C. ANDERSON, 


December 7, 1937 Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to ‘the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not be 
awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shail 
determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked: with the same motto 


_and enclosing the candidate’s name and address. Essays 
-must be forwarded so as to reach the Secretary (to 


whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 
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Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” ~ Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Branch and Division Meetings to be Held 


DuNDEE BrancH.—Joint meeting with the Forfarshire Medical 
Association, Tuesday, December 14. Open meeting. 


Essex BRANCH: SouTtH Essex Division.—At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, December 14, 8.45 p.m. Dr. H. H. 
Bashford: ** The Contribution of Industry to Medicine.” 


HERTFORDSHIRE BRANCH: BARNET Division.—At Welland House, 
New Barnet, Tuesday, December 14, 8.30 p.m. Dr. A. M. H. 
Gray: “ Those Skins that Will Return.” 


LANCASHIRE AND CHESHIRE BRANCH: HybE Division.—At Hyde 
Town Hall, Wednesday, December 15, p.m. Presidential 
address: ‘* Eastern Tales and a Little Medicine.” 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Drvision.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, December 14, 8.30 p.m. Dr. P. B. Mumford 
(Manchester): ** Common Diseases of the Scalp and their Treat- 
ment.” 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.—At 
the Floral Hall, Southport, Thursday, December 30, 8.45 p.m. 
Annual Medical Ball. 


LINCOLNSHIRE BRANCH: SCUNTHORPE Division. — At War 
Memorial Hospital, Scunthorpe, Friday, December 17, 8.30 p.m. 
Lecture on air raid precautions by Flight Lieutenant T. A. G. 
Hudson, Home Office Lecturer for the Nottingham Centre. 


MEFROPOLITAN COUNTIES BRANCH: CAMBERWELL Division.— 
Tuesday, December 14. Invitation to visit the Bermondsey 
Health Centre by Dr. D. M. Connan. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, December 10, 
4.30 p.m. Dr. J. W. Linnell: Medical Cases. At Park Lane Hotel, 
W., Thursday, December 16, 8 p.m. Annual dinner. 


MErROPOLITAN COUNTIES BRANCH: Harrow Division.—At 
King’s Head Hotel, Harrow-on-the-Hill, Tuesday, December 14, 
8.30 p.m. Exhibition of films from Kodak Medical Film Library. 


METROPOLITAN COUNTIES BRANCH: HENDON Diviston.—At 
Hendon Cottage Hospital, Tuesday, December 14, 8.45 p.m. 
meeting. Dr. H. MacCormac: Three Common Skin 

iseases.”” 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—-At 
Kensington Town Hall, W.8, on Friday, December 17, 8.45 p.m. 
“The Use of Elastic Plaster in Modern Surgery.” 


METROPOLITAN COUNTIES BRANCH: LEWISHAM Division.—At 
St. John’s Hospital, Lewisham, S.E., Tuesday, December 14, 8.45 
p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: ST. PANCRAS Division.—At 


B.M.A. House, Tavistock Square, W.C., Tuesday, December 14, 
9 p.m. Mr. S. L. Higgs: * Painful Feet.” 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX Division. 


—At Walthamstow Town Hall, Tuesday, December 14, 3 p.m. 
Air raid precautions lecture. 


MEFROPOLITAN Counties BrRancH: WanbswortH Division.—At 
Ardington Rooms, Clapham Junction, S.W., Tuesday, December 14, 
ko0 p.m. Annual dinner. Guests: Dr. A. Keith Gibson, Regional 
Secretary for London; Dr. F. G. Caley, M.O.H. for Wandsworth; 
and Dr. G. Macdonald, M.O.H. for Battersea. 


ASSOCIATION INTELLIGENCE AND DIARY 


_ing with the Gateshead Panel Committee at 60, Bewick Road, 


of Dr. MeNnce each member present subscribed 2s. 6d. to the 
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Norrouk Brancu.—-At Norfolk and Norwich Hospital, Wednes- 
day, December 15, 3.30 p.m. Lecture on air raid precautions by 
Dr. R. J. Rankin, Home Office Lecturer for the Cambridge Centre. 

Norro_k Brancu: Norwich Division.—At Norfolk and Norwich 
Hospital, Tuesday, December 14, 3.30 p.m. Demonstration of 
Ophthalmic Cases. 

NortH OF ENGLAND BraANcH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, December 16, 2.30 p.m. Mr. 
Alex. MacRae: ‘* Some Observations on Glaucoma.” Dr. F. J. 
Nattrass: Treatment of Migraine by Ergotamine Tartrate.” 
Mr. W. A. Hewitson: ‘ Acholuric Jaundice.” Mr. C. Gordon 
Irwin: ‘ Sprainedl Wrist.” Dr. J. C. Charles: ‘* Use of Sulphon- 
amide in the Treatment of Common Infectious Diseases.”’ 


NortH OF ENGLAND BRANCH: GATESHEAD Division.—Joint meet- 


Gateshead, Tuesday, December 14, 8.30 p.m. Film: * Elastoplast 
Technique.” 
SOUTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA Division. 
Thursday, December 16. Dr. T. Wade (Cardiff): Talk on Regional 
Medical Services. 
SOUTH-WESTERN BRANCH: PLYMOUTH  Division.—At City 
Hospital, Plymouth, Monday and Tuesday, December 13 and 14, 
8.30 p.m. Lectures on air raid precautions by Dr. E. Mountjoy 
Pearse, Home Office Lecturer for the Salisbury Centre. 
STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Division.— 
At the Stork Hotel, Friday, December 17. 8.30 p.m. Dr. Cecil G. 
Teall (Birmingham): ** Radiology of the Skull.” 
SUFFOLK BrancH: East Division.—At East Suffolk and 
Ipswich Hospital, Friday, December 17, 3.30 p.m. Dr. E. Biddle: 
*““ My Work as a Pathologist as Applied to General Practice.” 
Surrey BRANCH: CroypoN Driviston.—At Croydon General 
Hospital, Tuesday, December 14, 8.30 p.m. Dr. A. E. Gow: 
Heart Disease.” 
SurreY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
Hospital, Tuesday, December 14, 8.30 p.m. Dr. Geoffrey 
Konstam: ‘* The Congenital Heart: Diagnosis and Treatment.” 
Sussex BrancH: BriGHTon Division.—At Hove General Hospital, 
Thursday, December 16, 3.45 p.m. Clinical meeting. At Grand 
Hotel, Brighton, Friday, December 17, 9 p.m. Annual ball. 
YORKSHIRE BRANCH: BraDFoRD Division.—At Midland Hotel, 
Wednesday, December 15. Annual Divisional and Charities Dinner 
Dance. 
YORKSHIRE BRANCH: ROTHERHAM Division.—Tuesday, December 
14. Christmas Supper. 
YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church House, 
St. James Street, Sheffield, Wednesday, January 19, 1938, 3 p.m. 
First of a course of six lectures on air raid precautions by Dr. 
K. H. Beverley, Home Office Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
DIVISION 


At the annual general meeting of the West Bromwich and 
Smethwick Division, held on November 4, the CHAIRMAN, 
referring to the year’s work, made special mention of the very 
successful course of six lecture-demonstrations on air raid 
precautions which had been held during the summer. 
The following officers were elected for 1938: 
Chairman and Representative in Representative Body, Dr. W. H. 
Shilvock. Deputy Chairman, Dr. H. G. V. Mence. Honorary 
Secretary, Dr. J. M. Mitchell. 


Dr. SHILVOCK briefly described his impressions of the Annual 
Meeting at Belfast, at which he was the Division’s representa- 
tive. The Honorary SECRETARY read a letter from the presi- 
dent of the Royal Medical Benevolent Fund appealing for 
support for the Christmas Gift Fund, and at the suggestion 


Fund. 

Dr. W. S. Watton, medical officer of health for West 
Bromwich, announced that the health committee of the West 
Bromwich Council had decided to issue material for diphtheria 
immunization free of charge to practitioners in the borough on 
the understanding that the practitioners would keep and 
furnish to the council a record of the cases treated. Dr. 
WALTON asked for approval of a leaflet he had recently issued 
on the subject. Dr. D. SAKLATVALA moved that the scheme 
be approved. but that every possible encouragement be given 
to people to go to their own doctors. This was seconded 
and carried. 

A film entitled “ The Use of Elastic Plaster (Elastoplast) in 
Modern Surgery ~ was exhibited at the meeting by Messrs. 
T. J. Smith and Nephew of Hull. 
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DERBYSHIRE BRANCH 


At the autumn meeting of the Derbyshire Branch, held at 
Derby Royal Infirmary on October 27, short papers were 
read by Dr. F. G. LESCHER on “ Two Cases of Tetany ”; by 
Dr. HuGH BarpBerR on “Strain of the Heart, Real or 
Imaginary; by Mr. R. L. FLett on “ Nasal Infection” ; 
and by Dr. Osporne on “ The Significance of an Examination 
of the Leucocytes in Pyogenic Infection.” 


Dorset AND WEST HANTS BRANCH: BOURNEMOUTH 
DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
Hospital on October 27, with Dr. J. Dixon GREEN in the 
chair, Dr. ALAN MONCRIEFF read a paper on “Some Dis- 
orders of the Newborn Baby.” 


Fist BRANCH 


At a general meeting of-the Fiji Branch, held on October 22, 
the new rules as printed were unanimously adopted. The 
following officers were elected: 


President-Elect, Dr. 1. H. Beattie. 
Treasurer, Dr. D. W. Hoodless. 


Honorary Secretary and 


GLASGOW AND WEST OF SCOTLAND BRANCH 


At a general meeting of the Glasgow and West of Scotland 
Branch, held at the Western Infirmary, Glasgow, on Novem- 
ber 10, with the president, Dr. J. H. Pau, in the chair, 
demonstrations were given by Dr. DouGLas STEVENSON on 
the treatment of chronic arthritis, on breathing exercises in 
pulmonary disease, and the treatment of Bell’s palsy ; and by 
Mr. R. S. Kerr of orthopaedic cases receiving remedial and 
re-educational treatment, cases of scoliosis and kyphosis, pes 
planus, traumatic arthritis of the joints, and injuries of peri- 
pheral nerves receiving electrical treatment. Miss RANDALL 
demonstrated postural and breathing training in children after 
removal of tonsils and adenoids, and massage and remedial 
exercises in the treatment of obesity and panniculitis. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a meeting of the Barnet Division, held at Barnet on 
November 9 with Dr. C. M. Scott in the chair, Dr. RoBERT 
HUTCHISON gave an address on “The Dyspepsias of Child- 
hood.” Dr. Hutchison said that hepatic dyspepsia was 
becoming more common. Over-use of the liver foods, milk, 
cream, eggs, chocolates, and oranges, coupled with an inborn 
hepatic inadequacy, led to occasional attacks of vomiting and 
acidosis in the child, migraine in the adult, and gall-stones 
in the aged. The lecture was followed by a lively discussion, 
and concluded with a hearty vote of thanks to Dr. Hutchison 
for his address. The Division expressed its thanks to Dr. and 
Mrs. C. F. Hardie for their kind hospitality in accommodating 
the meeting. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


At a joint meeting of the Preston Division and the Preston 
Medico-Ethical Society, held at Preston Royal Infirmary on 
November 16, Dr. J. R. REES gave an address on “The 
Emotional Difficulties of Childhood and Adolescence.” Dr. 
Rees’s address was listened to with great interest ; an interest- 
ing discussion followed. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, Moray, 
AND NAIRN DIVISION 


At a meeting of the Banff, Moray, and Nairn Division, held 
at Forres on September 29, with Dr. J. C. ADAM in the chair, 
Dr. A. B. Murray gave an interesting report on the Annual 
Representative Meeting at Belfast. 

The following motion, referred by the Branch, was discussed : 


“That this Division requests the Scottish Secretary of the 
British Medical Association to enter into negotiations with the 
Scottish Board of Health (Highlands and Islands) with a view 

“ to securing an undertaking that, when an appointment is made 
by them to a one-doctor area where the private practice is a 
saleable asset, they instruct the county councils concerned to 
insert in their advertisements of the vacancy that it is expected 
that the appointed man will buy out the private practice at the 
usual rate of one and a half years’ purchase of the gross figures 
of the private practice, or, in the case of a death vacancy, one 
year’s purchase.” 


It was unanimously decided to support the motion. 
' After the meeting members and guests lunched together, 
and two golf competitions were played for prizes presented 
by the chairman and vice-chairman. In the gentlemen’s com- 
petition all the prizes went to Forres, being won by Dr. P. R. 


Mitchell, Dr. J. M. Brewster, and Dr. C. M. Bethune. Dr, 


and Mrs. Adam entertained the members to tea, and Mrs, 
Adam presented the prizes. 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Alnwick Infirmary on November 17, Dr. C. C. UNGLEY (New- 
castle-on-Tyne) gave an address, illustrated by lantern slides, 
on “ Modern Views on the Anaemias: Diagnosis and Treat- 
ment.” The address was highly appreciated, and Dr. Ungley 
was cordially thanked by Dr. J. A. MAcLEop, the chairman, 
The annual dinner of the Division, which was held at Alnwick 
on November 25, was a very happy event. The chairman, 
Dr. Mac.Leob, responded to the toast of the British Medical 
Association, which was proposed by Mr. R. MIDDLEMAS. The 
toast of the guests was proposed by Dr. J. C. MacKay, and 
Dr. I. SIMSON HALL of Edinburgh replied. ‘ 


SOUTHERN BRANCH: ISLE OF WIGHT DIVISION 


A meeting of the Isle of Wight Division was held at Newport 
on November 4, when Dr. A. KEKWICK gave a lecture, with 
demonstration of apparatus, on “Drip Blood Transfusion,” 
This was followed by a lecture on “ Recent Advances in the 
Administration of Oxygen and Fluids” and an ¢xhitition of 
apparatus by Dr. H. L. Marriotr. Both lectures were most 
interesting and helpful to the general practitioner, and the 
thanks of the meeting to Drs. Kekwick and Marriott were 
expressed by the chairman, Dr. Ivor TucKkeTT, and carried 
with acclamation. 


SURREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on November 12, with Dr. D. A. CHAMBER- 
LAIN in the chair, Sir HENRY GAUVAIN gave an account of his 
work among cripples and of the treatment of tuberculous 
disease in bone, joints, and in lupus, etc. The lecture was 
accompanied by lantern slides. Sir Henry laid down three 
cardinal rules in treatment: rest, immobilization, and hyper- 
extension, and showed slides of the splints and apparatus used 
to secure these conditions. He emphasized the importance 
of open air, but advised caution in exposure to the sun for 
long periods. A discussion followed in which many members 
took part, and the meeting closed with a hearty vote of 
thanks to the lecturer for his address and to Dr. Douglas 
Gordon for his lantern work. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held 
at Lucknow on August 27, with Captain K. S. Nica, I.MLS., 
in the chair, Dr. S. N. MatHur showed a case of chronic 
subdural haematoma, following fissured fracture of the parietal 
bone caused by lathi blows, and giving rise to bilateral optic 
atrophy. Dr. B. B. BuHaTiA showed an unusual case of 
amyotrophic lateral sclerosis with bilateral cervical ribs, and 
Dr. H. K. RustoGi demonstrated one of an abdominal tumour 
situated in the right hypochondric and lumbar regions, which 
was probably a distended fibrosed gall-bladder. The CHair- 
MAN read notes of cases of acute cholecystitis in a girl of 6 
and acute appendicitis in an engine driver. There were inter- 
esting discussions after each case. 

Another clinical meeting was held at Lucknow on Sep- 
tember 25, when the chairman, Dr. K. S. NiGAM, showed 
the following cases: (i) Acute appendicitis in which the inflam- 
mation in the appendix was caused by a pin accidentally 
swallowed by the patient three months previously. (2) Head 
injury, which resulted in total hemiplegia of the right side. 
At the operation loose pieces of the fractured bones were 
removed ; the dura mater was not opened ; the patient made a 
complete recovery. (3) Urinary lithiasis in a boy aged 
6 months, in a woman aged 35 showing multiple stones in 
both kidneys, and in a woman aged 22 showing a laminated 
stone in the pelvis of the left kidney. There was history of 
a previous attack of B. coli infection in both of the women 
patients. (4) Tuberculous growth in the bladder secondary to 
tuberculous salpingitis. Dr. B. B. BHATIA showed a case of 
liver abscess which had ruptured through the right lung. The 
patient had haemoptysis and high temperature for three 
months ; complete recovery followed treatment with emetine. 
An interesting discussion followed. 

At a special general meeting of the Branch, held at 
Lucknow on October 25, with Captain NiGAM in the chair, the 
following resolutions concerning the Government of India 
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mously passed: 


‘This Branch emphatically protests against the differential 
treatment laid down for British and Indian entrance to the Indian 
Medical Service, in so far as: (1) the revised scheme curtails 
the number of Indians in the Indian Medical Service as com- 
pared with the existing strength; (2) the scheme reserves the posts 
of specialists to members of the Indian Medical Service, and 
even in that Service to British members; (3) it lays down a 
distinctive method of recruitment of British and Indian members 
of the Service as regards their emoluments and conditions of 
— and (4) it reserves certain districts for British members 
only. 

“This Branch strongly emphasizes the necessity of giving 
effect to the following salutary principles which will improve 
Serv ameliorate the conditions of service in the Indian Medical 
eTVICe : 

“That a progressive scheme of Indianization of the Indian 

Medical Service be formulated. 

* That specialists are much needed in India to be recognized 
and encouraged; the only healthy way is to select them from 
among the present medical men available, whether in one Service 
or another or independent practitioners. 

* That postings to districts be done in relation to merit and 
seniority. 

. ‘ Members of the Indian Medical Service should as far as 
possible be restricted to military service only.” 

It was decided to send copies of these resolutions to Head 

Office and to the Minister in charge of the Public Health and 

Medical Department for the information of the United 

Provinces Government. 

Dr. Md. Abdul Hameed was elected president-elect for 1937 
in the vacancy caused by the death of Professor B. G. S. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain C. V. Griffiths, D.S.O., to be Surgeon Rear- 
Admiral. 
Surgeon Commanders A. H. Harkins to the President, tor 


course: E. V. Barnes to the Victory, for Royal Naval Barracks. 
Surgeon Lieutenant Commanders R. S. Panckridge to the 
Drake, for Royal Naval Hospital, Plymouth; H. L. Belcher to the 
Victory, for Royal Naval Barracks. 
Surgeon Lieutenant T. McCarthy to be Surgeon Lieutenant 


Commander. 
Surgeon Lieutenants W. S. Parker to the Bridgewater; D. C. 


Dobson to the Penzance. 
Royat NAvaL VOLUNTEER RESERVE 
Surgeon Lieutenant V. S. Hughes-Davies to be Surgeon Lieu- 


tenant Commander. 
Surgeon Sublieutenant R. E. King to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 

Lieutenant J. G. M. A. Brunet to be Captain, with seniority 
October 9, 1935. (Substituted for notification in the London 
Gazette, January 14, 1936.) 

The appointment of Lieutenant J. G. M. A. Brunet has been 
antedated to October 9, 1934, under the provisions of Article 36, 
Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to January 4, 1935. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain R. A. G. Elliott to Headquarters, R.A.F., Aden, 
for duty as Principal Medical Officer. and Officer Commanding 
R.A.F. Hospital. 
Royat Air Force VOLUNTEER RESERVE 
G. P. Arden, J. C. McC. Browne, R. S. Cromie, W. H. Gossip, 
-L. S. Henry, J. C. McGregor, and F. D. Paterson to be Flying 


Officers. 
REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MeEpiIcaL Corps 
Major J. F. Grant, O.B.E., having attained the age limit of 


liability to recall, has ceased to belong to the Reserve- of Officers. 


TERRITORIAL ARMY 
Royat ArMy MepbicaL Corps 
Major D. J. Davies to be Lieutenant-Colonel, and to command 
the Sth (Northern) General Hospital. 
Captain W. H. Marston io be Major. 


C. W. Arnot and S. A. Jenkins to be Lieutenants. 
Supernumerary for Service with O.T.C.—Captain W. A. Mackey 


to be Major. 
INDIAN MEDICAL SERVICE 


Newcomb, C.I.E., has retired from the Service. 


Lieut.-Col. C. 
H. Barrett to be Lieutenant- 


Majors A. V. Lopes and J. 
Colonels. 
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VACANCIES 


Acton HospiraL, W.—C.O. (male, unmarried). Salary £150 p.a. 
BARNSLEY COUNTY BoROUGH.—Assistant M.O.H. and Assistant 
School M.O. Salary £500-£25-£700 p.a. 


BIRKENHEAD GENERAL HospiraL.—Second H.S. (male). Salary £100 
p.a. 
BiRMINGHAM) City.—R.A.M.O. for the Tuberculosis Section. 


Salary £450-£25-£500. 


BIRMINGHAM City Menrat Hospirat.—J.A.M.O. (female). Salary. 
£350-£450 p.a. 

BLACKBURN: ROYAL INFIRMARY.—R.S.O. Salary £250 p.a. 

BLACKPOOL: VicroriA Hospirat.—(1) H.P. (2) H.S. Males. 


Salaries £175 p.a. each. 
BoarRD OF ConTROL, Northumberland Avenue, W.C.—Commissioner. 
Salary £850-£30-£1,180 p.a. 


a Ciry.—A.M.O. for the Sanatorium, Grassington. Salary 
p.a. 
BRIDGE OF WEIR: CONSUMPTION SANATORIUM.—R.M.O. (male). 


Salary £220 p.a. 

BristOL: CossHAM MemortiaL HospitaL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

BristoL GENERAL HospitaL.—(1) Casualty H.S. Salary £100 p.a. 
(2) Two H.P.’s. (3) Three H.S.’s. (4) Resident Obstetric Officer. 
(5) H.S. to the Special Departments. Salaries £80 p.a. each. 

BririsH RED Cross Society CLINIC FOR RHEUMATISM, Peto Place, 
N.W.—Hon. Assistant Laryngologist. 


BROMLEY BorouGH.—Assistant M.O.H. and School M.O. (male). 
Salary £550-£20-£750 p.a 
BURTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male). 


Salary £150 p.a. 
Bury Sr. EpDMUNDs: 
Salary £150 p.a. 
CANTERBURY: KENT AND CANTERBURY Hospirat.—(1) H.S. to the 
Special Departments. (2) H.P. (male, unmarried). (3) H.-S. 

(male, unmarried). Salaries £125 p.a. each. 

CarpIFF: WELSH NATIONAL SCHOOL OF MEDICINE.—Assistant 
Lecturer in the Department of Materia Medica and Pharmacology. 
Salary £500 p.a. 

CHESTERFIELD AND NortH DerBYSHIRE RoyaAL HospitaL.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

CHICHESTER: Royal Wesr Sussex Hospirat.—(1) Senior H.S. (2) 
J.H.S. Salaries £175 p.a. and £125 p.a. — 


West SvUFFOLK GENERAL HospiraL.—H.P. 


HospiraL, College Crescent, N.W.—R.M.O. Salary 

£ p.a 

CroyDon GENERAL HospitaLt.—(1) Casualty H.S. (male). Salary 
£125 p.a. (2) Second Casualty H.S. (male, non-resident). Salary 
£200 p.a. 

DEAL: HospitaL.—R.M.O. (male, unmarried). Salary 
£150 p 


Hospirat, Greenwich, S.E.—Half-time non-resident 
Receiving Room Officer (male). Salary £100 p.a. 

DurHAM: Murray Hospirar, Blackhill—H.S. 
Salary £200 p 

(male, unmarried). Salary £350-£25- 
£550 p.a. 

East GRINSTEAD URBAN AND UcKFIELD Rurat Districts.—Medical 
Officer of Health. Salary £800 p.a. 

EccLes BorouGH.—Assistant M.O.H.—Salary £600-£25-£700 p.a. 

GARRETT ANDERSON HospiraL. Euston Road, N.W.— 
(1) H.P. (2) First H.S. (3) Second H.S. (4) Third H.S. (5) 
Obstetric Assistant. Salaries £50 p.a. each. (6) Hon. Assistant 
S. (7) Hon. Assistant Obstetric S. Females. : 

GENERAL Post OrFFice.—A.M.O. (male) 
Medical Branch. Salary £500-£25-£800 p 

Gorpvon FOR RECTAL Bridge Road, 
S.W.—R.S.O. Salary £150 p.a 


(male). 


the Headquarters 


Grimssy County BorouGH.—Assistant M.O.H. (male). Salary 
£500-£25-£700 p.a. 

Guy’s Hospitat, S.E.—Resident Anaesthetist (male). Salary £125 
p.a. 

HAMMERSMITH METROPOLITAN BoROUGH.—A.M.O. (female) for 


Maternity and Child Welfare. Salary £500-£50-£700 p.a. 
HELLINGLY: East Sussex County Mentat 
(unmarried). Salary £350-£25-£450 p.a. 
HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, §.W.—Assistant S. to the Throat and Ear Department. 
Hospital FOR SICK CHILDREN, Great Ormond Street, W.C.—Assist- 
ant Pathologist (male). Salary £400 p.a. 
Hounstow Hospitat.—C.O. (male). Salary £100 p 
HuppERSFIELD RoyAL INFIRMARY.—H.S. (male). £150 p.a. 
ILFoRD: KinG GeorGeE Hospirat.—H.S. (male). Salary £100 p.a. 
Incants’ Hospirat, Vincent Square, S.W. Radiologist. 


Kinc Epwarp Memoriat Hospitat, Ealing, W.—Second Consulting 
Laryngologist. 
Lynn: West KING'S LYNN GENERAL 


HospitaL.—(1) R.S.O. (2) H.P. Salary £300 p.a. and £130 p.a. 


respectively. 

LANCASTER: County Menta Hospirat.—(l) A.M.O. 
married). (2) A.M.O. (female, unmarried). Salaries 
£600 p.a. respectively. 

LincoLn County Hospirat.—J.H.S. 
£150-£200 p.a. 

LINCOLN ODDFELLOWS FRIENDLY SOCIETY'S MEDICAL INSTITUTION. 

. A.M.O. Salary £425 p.a. 

LINGFIELD Epitepric Cotony.—A.M.O. Salary £300 p.a. 


(male. un- 
£500-£25- 
Salary 


(male, unmarried). 
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APPOINTMENTS 


Lonpon County Councit.—(1) A.M.O.s (Grade I) for (a) Lewisham 
Hospital, S.E., (b) Paddington Hospital, Harrow Road, W., (c) St. 
Alfege’s Hospital, Greenwich, S.E., (d) St. James Hospital, Balham, 
S.W., (e) St. Nicholas Hospital, Plumstead, S.E., (f) St. Stephen’s 
Hospital, Fulham Road, SW. (2) AM.O.s (Grade II) tor (g) 
Bethnal Green Hospital, E., (4) Dulwich  Hospital,. S.E., @ 
Fulham Hospital, Hammersmith, W, (j) New End Hospital, 
Hampstead, N.W., (k) St. Leonard’s Hospital, Kingsland Road, 
N., (/) St. Nicholas Hospital; S.E. Unmarried. Salaries (1) 
£350-£25-£425 p.a. each, and (2) £250 p.a. each. (e), Gj), and (/) 
are male appointments only. 

LonpDon University, W.C.—University Chair of Medicine tenable 
at St. Bartholomew's Hospital Medical College. Salary £2,000 


p.a. 

Maipstone BorouGH.—Whole-time Assistant M.O.H. Salary £500- 
£25-£700 p.a. 

Mancuester Ciry.—J.R.A.M.O. (Grade H, male) for Monsall Hos- 
pital for Infectious Diseases. Salary £250 p.a. : 

MANCHESTER Ciry.—R.A M.O. (female) for Booth Hall Hospital for 
Children. Salary £200 p.a. 

MANCHESTER Eye Hospitat.—J.H.S. Salary £120 p.a. 

MANCHESTER RoyaL INFIRMARY.—Part-time A.M.O. (non-resident) 
for the Massage and Electrical Department. Salary £100 p.a. 

MANCHESTER: Sr. Mary’s HospitaLs.—(1) Two H.S. for Whitworth 
Street West Hospital (Maternity). (2) Three H.S. for Whitworth 
Park Hospital. Salaries £50 p.a. each 

MIDDLESBROUGH: NortH Ormessy HospitaL.—H.P. (male, un- 
married). Salary £120 p.a. 

MippLesex Country Councit.—R.A.M.O. (female) for Middlesex 
County Hospital, Bushey. Salary £400-£25-£475 p.a. 

GeNerRAL Hospitat, Greenwich Road, S.E.—(1) Hon. Assis- 
tant Ophthalmic S. (2) Hon. Assistant P. 

NationaL HospiraL, Queen Square, W.C.—H.S. Salary £100 p.a. 

RoyaL Victoria INFIRMARY.—Hon. Assis- 
tant S. 

NortTHAMPTON GENERAL HospitaL.—Hon. S. 

NorwicH: AND NorwicH 
Salary £120 p.a. 

PLaistow Maternity Hospirat, E.—R.H.S. Salary £75 p.a. 

PONTEFRACT GENERAL INFIRMARY.—Second R.M.O. (male, un- 
married). Salary £150 p.a. 

PrestON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Resident 
Anaesthetist. Salary £200-£50-£300 p.a. 

Putney HospitaL, Lower Common, $.W.—R.M.O. Salary £150 p.a. 

County Mentat Hospitat.—Second A.M.O. Salary 

p.a. 
— Ursan District Councit.—Temporary A.M.O. Salary 
p.a. 

ROTHERHAM County BorouGH.—(1) A.M.O. (male). (2) A.M.O. 
(female). Salaries £600-£25-£700 p.a. respectively. 

Royat Cancer Hospitat (FREE); Fulham Road, S.W.—R.H.S. to 
the Radium Department. 

Royat Masonic Hospirat, Ravenscourt Park, W.—R.M.O. (male). 
Salary £300 p.a. 

ee: Hospitat OF St. Cross.—R.M.O. (male). Salary £100-£25- 

p.a. 

Sr. AvBans: Hitt Enp Hospitat AND CLINIC FOR THE PREVENTION 
AND TREATMENT OF MENTAL AND Nervous Disorpers.—H.P. 
(male). Salary £165-£200 p.a. 

St. Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Hon. Ophthalmic S. 

St. Peter’s Hospitat FoR Srone, ETC., Henrietta Street, W.C.— 
Clinical Assistants. 

SHREWSBURY: RoyaL SALop INFIRMARY.—R.H.S. (male, unmarried). 
Salary £160 p.a. 

SOUTHAMPTON County BorouGH.—J.R.M.O. (female) for the 
Isolation Hospital and Sanatorium. Salary £200 p.a. 

SouTH-EASTERN HospiTaL FOR CHILDREN, Sydenham, S.E.—R.M.O. 
Honorarium £100 p.a. 

SOUTHEND-ON-SEA GENERAL HospITaL.—Resident Anaesthetist (male). 
Salary £125 p.a. 

GENERAL INFIRMARY.—Senior H.S. (unmarried). Salary 

p.a. 

SroursriDGeE: Corsetr Hospirat.—H.S. Salary £100 p.a. 

SUNDERLAND: DuRHAM COUNTY AND SUNDERLAND EYE INFIRMARY.— 
Non-resident H.S. Salary £350-£50-£450 p.a. 

University CoLLteGe HospitaL, Gower Street, W.C.—(1) Part-time 
Hon. Clinical Assistant in the X-Ray Therapy Department. (2) 
Ophthalmic Registrar. 

Victoria CENTRAL Hospitat.—R.H.S. (male). Salary 

p.a. 

West Lonpon Hammersmith Road, W.—(1) Whole-time 
Medical Registrar (non-resident). Salary £250 p.a. (2) P. for 
Medical Diseases of Children. (3) Hon. Ophthalmic S. (4) 
Hon. Assistant Ophthalmic S. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—(1) C.O. 
(unmarried). Salary £100 p.a. (2) Part-time Medical Registrar. 
Honorarium £50 p.a. (3) Hon. Clinical Assistants to the Out- 
patient Department. 

Winpsor: KinG Epwarp VII Hospitat.—(1) Two H.S. (2) C.O. 
Salaries £100 p.a. each. 

WOLVERHAMPTON AND MIDLAND CounTIES Eye INFIRMARY.—H.S. 
Salary £150 p.a. 

WOLVERHAMPTON: RoyaL Hospitat.—(1) H.S. for the Orthopaedic 
and Fracture Department. (2) H.S. for General Surgery. Un- 
married. Salaries £100 p.a. each. 

WREXHAM AND East DENBIGHSHIRE WarR MEMORIAL HospPITAL.— 
R.H.S. (male) for the Special Departments. Salary £150 p.a. 


(male). 


CertiFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: Solihull (Warwickshire); Tilbury (Essex); 
Tutbury (Staffordshire); Appleby (Westmorland); New Mills 
(Derbyshire); Ulceby (Lincolnshire). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
December 21. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 61, 62, 63, 64, 65, 66, 67, 70, and 71 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 68 and 69. 


APPOINTMENTS 


MacKeirH, S. A., M.R.C.S., L.R.C.P., D.P.M., Honorary 
Psychiatrist, Coventry and Warwickshire Hospital, Coventry. 


Murray, R. C., M.B., F.R.C.S., Resident Surgical Officer, Robert 
Jones and Agnes Hunt Orthopaedic Hospital, Oswestry. 


Tomson, A. C., M.B., Ch.B., Certifying Factory Surgeon for the 
Kirton-in-Lindsey District (Lincolnshire). 


Hospitat FOR SICK CHILDREN, Great Ormond Street, W.C.—Resi- 
dent Anaesthetic Registrar: Dorothy M. Braddock, M.B., Ch.B. 
House-Surgeon: W. M. Loughridge, M.B., B.Ch. 


Lonpon County Councit.—The following appointments have been 
made at the hospitals and districts indicated in parentheses. 
Senior Assistant Medical Officers, Grade Il: G. Melton, M.D. 
(Lewisham); C. R. M. Greenfield, M.B., B.S., D.P.H. (North- 
Eastern). Assistant Medical Officers, Grade 1: Alice Woodhead, 
M.D. (St. Giles); D. R. Cairns, M.B, B.Ch. (Lewisham); M. L. 
Edwards, M.B., B.S. (Queen Mary’s, Carshalton); J. D. Hardy, 
M.D., and J. Wilton, F.R.C.S.Ed. (Fulham); R. C. MacKeith, 
B.M., B.Ch. (St. James); O. A. Savage, M.R.C.S. (St. Stephen’s) ; 
W. S. G. Lawson, M.B., B.S. (St. Nicholas). Assistant Medical 
Officers, Grade II: H. M. Trethowan, M.B., Ch.B. (Queen 
Mary’s, Sidcup); H. C. Fletcher-Jones, M.B., B.S. (St. Stephen’s); 
T. J. Eason, F.R.C.S.Ed. (Heatherwood); Irene E. Sandford, 
M.B. (St. James); W. E. MacDougall, M.B., B.S., and H. W. R. 
Sharp, M.B., B.S. (Lewisham); H. B. Hunt, M.B., Ch.B. (St. 
Mary Islington); Maud I. Smith, M.B., Ch.B. (Hackney); 
A. N. P. Milner, M.B., B.Ch. (Paddington); G. B. Barbour, 
M.B., B.Ch. (Lambeth). House-Physicians: Janet F. Cormick, 
M.B., Ch.B. (Downs); G. R. Steed, M.R.C.S., L.R.C.P. (St. 
Giles); A. David, M.R.C.S., L.R.C.P. (St. Andrew’s); M. Feiwel, 
M.B., B.Chir., and R. Shaw, M.R.C.S., L.R.C.P. (St. James). 
House-Surgeons: J. T. Prendiville, M.B., B.Ch. (St. Mary 
Abbots); G. R. Faber, M.R.C.S., L.R.C.P. (Paddington). 
Clinical Assistant: Mrs. Augusta S. Inglis, M.B., Ch.B. (Fulham). 


District Medical Officers: E. Colin-Russ, M.R.CS., - 


R.C.P. (Area III, District I, part Lower Holloway and part 
Highbury); F. Louis, F.R.C.S. (Area V, District D, East 
Fulham). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Lioyp.-—On December 6, at remy A Lodge, The Park, Cheltenham, 
to Mr. and Mrs. J. P. Francis Lloyd, a son. 


MARRIAGE 


Wy.tie—Revie.—On December 4, at the Presbyterian Church, 
Newbiggin-by-the-Sea, Northumberland, by the Rev. James A. 
Drysdale (late of Rangoon), assisted by the Rev. R. Wallace 
Kirkby, B.Sc., of Newbiggin-by-the-Sea, John Capie Wylie, B.Sc., 
son of Mr. and Mrs. H. M. Wylie, Davidsons Mains, Edin- 
burgh, to Louise, youngest daughter of Dr. and Mrs. Dugald 
Revie, Ashington (late of Wardha, C.P., India). 


DEATHS 


Brown.—On November 13, suddenly, at Broadlands House, Newton 
Abbot, Devon, Joseph Jopling Brown, M.B., M.S., F.R.C.S., 
aged 51 years. i 

Fercuson.—On November 30, 1937, at ‘* Westlands,” Padgate, 
Warrington, Donald Ferguson, M.A., M.B., C.M., aged 76. 
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